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the Russian Federation—remarks concerning
epidemiology’’
We reply to the Letter by Masny et al. ‘‘Human diroﬁlariasis due
to Diroﬁlaria repens in the Russian Federation—remarks concerning
epidemiology’’.1 The aim of our study was not to provide a
comparative epidemiological analysis of diroﬁlariasis in Europe
and in Russia. Reference to the two reviews describing the
situation on diroﬁlariosis in Russia serves only as a statement of
fact.
It is not possible to estimate incidence rates of diroﬁlariasis in
Russia and Europe due to incomplete registration and conﬁrmation
(the gold standard for diagnosis is histological or molecular–genetic
investigation of the parasite or its fragments). ConﬁrmationFigure 1. Extensiveness of infection in canines in 199
Figure 2. Extensiveness of infection in mosquitoes in 20
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creativecommons.org/licenses/by-nc-nd/3.0/).of the diagnosis is possible only when surgery is performed,
but histology and molecular diagnosis are not performed in
patients with edema or a moving parasite under the skin without
surgery.
None of the patients discussed in our manuscript underwent
surgery, which may give rise to skepticism when analyzing the
data on outbreaks of diroﬁlariasis.2
The incidence of human diroﬁlariasis in Rostov region is clearly
(with a gap/shift of a year, i.e. the duration of the intended
incubation period) dependent on the incidence in dogs and the
abundance of the mosquito vector (Figures 1–3).
The maximum incidence in Rostov region has not exceeded 36
people per year (not hundreds).
In the article we presented our own data. Naturally, if it was not
possible to conﬁrm the diagnosis by histology or molecular
methods, the epidemiology is based on suspected cases, which7–2012 in several regions of the south of Russia.
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Figure 3. Number of infected persons in 2000–2012 in several regions of the south of Russia.
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complicated situation also exists for the other regions of Russia.
Regarding service dogs, in our conclusion we emphasized their
role in the spread of diroﬁlariasis in various regions of Russia,
including the north, but also in neighboring countries, which is
supported by a similar study conducted by the veterinary services
in Russia.3 Access to the results of those studies is difﬁcult for
foreign scientists. However, other factors, such as dog exhibitions,
especially international (between Russia and Ukraine in particular)
can also play a role in the distribution of diroﬁlariasis.
The geographic climatic conditions in the south of Russia are
similar to those in the south and south-east of Ukraine. Dog
breeders consult each other with regard to the breeding of dogs.
Exchange, trade, and migration of dogs in these territories also
occur. In Rostov-on-Don alone, about 15 dog exhibitions take place
every year. Between 40% and 50% of dogs participating in the
exhibitions are brought in by residents of Ukraine. The situation is
similar in the cities of Sochi, Anapa, Novorossiysk, Astrakhan,
Volgograd, etc. Russian dog-breeders like to visit Ukrainian
exhibitions in the cities of Mariupol, Donetsk, Odessa, Kharkov, etc.
In conclusion it should be noted that the change in epidemiolo-
gy of Diroﬁlaria depends on several factors such as the size of the
dog population, movements of dogs, treatment of Diroﬁlaria in
dogs, and the presence of the mosquito vector.
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